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A 57-year-old man with diabetes mellitus was referred to us for management of proliferative diabetic retinopathy.
Enface optical coherence tomography angiography (OCTA) montage images were acquired using Zeiss Plex Elite 9000 (CA, USA). Montage view (at level of superficial plexus) showed extensive capillary nonperfusion areas. A well-defined irregular vascular proliferation of fine convoluted exuberant vessels with terminal anastomosis was seen above the superior arcade [ Fig. 1a ], which corresponded and correlated well to the active neovascularization (NVE)
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Post-laser OCT B scan imaged through the area of NVE showed marked regression and decrease in the thickness of the overlying proliferation [ Fig. 2c and d] . This thinning could partly has been a result of the focal laser to the NVE. A significant decrease in blood flow in this area corresponding to the thinning of the retinal layers was noticed, substantiating the decrease in neovascular activity [ Fig. 3b , arrow head]. 
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